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p.2
File with: CAM JA ETHICS AND
lowa Ethics and Campaign A P’ Mo T mapee e
Disdlosure Board
S10E. 12", Ste. 1A
Des Moins, lowa 50316 FOR INSTRUCTIONS, SEE BACK OF FORM 200 7 0CT29 AHM 8: 09
Fax: 8 ™ DISCLOSURE SUMMARY PAGE .
COMMITTEE NAME (Must be same as on Statement of Organization) :
Committee For Healthy Choices i BORRMZ
- DISCLOSURE
IMPORTANT: \ndicate by # type of commities you are reporting for: 11| ;
{1 )StatewideLegislative/Judge Standing for Retention Cendidate ( 2 )Staie PAC ( 3 )State Party { |(Rev.07/2007) | REPORT
{ 4 YCounty Centrai Committee ( 5 )County Candidate (& )City Cendidate (7 )Schoo! Board or Other Political :
Subdivision Candidate { 8 YCounty PAG (9 YCity PAC ( 10 )School Board or Other Polltical Subdivision PAC ( | e
| 11) Local Baliot Issus i | Comm.#
CANDIDATE COMMITTEES ONLY: © | Logged In
Candidate Name / Political Party (if applicable) Scanned
Computer
Office Sought / District (if Senate or House) b [Audited

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) dnd 88A.401(3), the candidate, for a

Muchal Q Coabeoye (RIS - o 1o/ fox

SIGNATURE OF PERSON FILING REPORT S TELEPHONE | DATE SIGNED
. . i
| AM FILING A _Sth Day Prior to Election REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) indicate by # |1 ||
JCHECK IF AMENDMENT TO REFORT DATED Locdl Commitess, enter Date of Elecion
11/6/07

[C] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. -
(You must continue ta file reports until @ DR-3 Is filed.) Caunty & Local Comitisas. enter County in
Johnson

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of afl funds heild by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zaro If this is first report filed.) ........ccovoeeeinincnenc O | 3,07540

ADD TOTAL MONEY TAKEN IN THIS PERIOD ) :

Schedule A: Cash Contributions total (Attach Schedule A) (“aiso see in-kind below) ............... 1,015.00

Schedule F: Loans Received total (ABCH SChEAUIB F) ...........cu.e.smuuuueecusssummsssmnssenseronsine 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...................o.oooov oo - 0.00

SUB-TOTAL....in.g 1209040

SUBTRACT TOTAL MONEY SPENT THIS PERIOD '

Schedule B: Expendifures total (Attach Schedule B) (**also see debts and loans below)............ 98341

Schedule F: Loan Repayments total (Attach Schedule Firstrsniesnsisemsssssens s 0.00
CASH ON HAND at the end cf this reporting period (if final report balance must be zero) .................... fenee 3,106.93
**UNPAID BILLS (From Schedule D - Attach Schedule D)..................... 1,000.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 25.00
“*OUTSTANDING LOANS (From Schedule F - AHACH SCHEAUIR F)...............cooveivsseeisceresseeersresessssmmssons $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) - —Yes ¥ _no
CANDIDATE COMMITTEES ONLY: :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) B 0.00

STATE COMMITTEES: Submite reconciled campaign account bank statement in January of each yéar.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07M3) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(inchuding candidae’s personal funds)

; ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Orgenization) : AMENDING FORM

Cormtmrimrot Foe Bomurnut Cucicy ‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POUITICAL ACTION COMM:ITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOQR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements fm soliciting contributions or for any
commercial purpose by any person other than statutory political committees. :

"DATE “PAC DNUMBER | NAME AND ADDRESS OF CONTRIEUTOR _ﬂ—i!-ﬁm ONSHIP | AMOUNT | v FFOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUNDG-
(MM/DD/YR) AND PAC CHECK i(if applicable) RAISER
NUMBER ; INCOME
\D# Sary SwurTswad ?
/3 /5F | Zpe Seene Se SW o i B
Rweriine, TA X132 ;
D% Davin L. Kerar~ns
/20 /o7 | ke 28 Hawmisans S~ - SO
Towa Civa Ta X229 ;
1D# Dsg + Cazeiy Noevor ;
|o/1|/o‘:y CK# toa® Ma2cH ST A (N>
Towsa Ciemn \ o S1ven :
1D# Riew Dagyns :
lo fon foa- 19XO Convim AN P Soo
/ CKi# Towun Cicm \ TA S22\ .
1D# Noaw H. T e »
lo/23/% | oy IHeF €. drrrmiss N 50
Taion Civ= \ TaA X1l2%Ws :
1o# Coacal «+ Lee TiPeE .
s f2u foF CK# 2L Prewsceva~r o ; leo
Towa Civn T  S22%% ;
] oF Aaowun @ Katva Ceess ,
Towas Cird, TA S22%E
ID# Cwuagies Bucw
1o/2s fox- Cka FH2 Barmingrad Roan =o
X ouwann Cu\—(‘ Ta KX224x
) 1o Csrcces PowriTer ;
IQIZ:}/O:" CKi +2S Hurcuimwsew Aug ’ oY e)
Tewma Cicn ,Ta v
1D#
) UNITCmyv20n Co-fl'\'&lﬁu‘r(cr-is
lo/ 3ot CK 2 Foe 2w 4o

UB-TOTAL
¢ 1015
TOTAL (if last page of this schedule)

$ T-X§

* Disdlosure law requiras candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity {blocd reletives) and afiinity (relatives by 1
marriage) . If surname of contributor is the same as cand idate, butthere is no Page of ‘
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

i a8 | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
' (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE . D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
Commierew ow. Hpavrun Chraices
CANDIDﬁE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DDYYR) AND PAC
CHECK
NUMBER

1D Teu - & Z ozbBERS gv Veep Siewms

Io/lﬁ/o'}' oK 2 Q0 Hewdt b TR ToraunG 200 Siees = $ bA2.2%
loo® Towa Crrn J A =22%0 290 Feangl

ID# -r!zu' A xT 100 "t et i&bui*’

]O/ZQIOZP CKE | aoa 2800 Wt b Tag Csnigs. 29119
! Iuw& C\*"ﬁ N Ta Si2wo :

O#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTALTS 983 wor
TOTAL (¥ 1ast page of this schedule) $aed. v

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campaign property costing $500 or more must aiso be inventaried on Schedule H. (Refer to Schedule H instructions.)

Expanditures to persons/entities providing consulting, advertising, fund-ralsing, poliing, managing, organizing services must also be detall itamized on
Schedule G by the amourtl, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committ
Schedule G instructions and lowa Code 68A.402(3)(1).) oy the Y 260 o0 (Referto

Page 1 of \

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Stalement of Organization)
Commirvet Fow Rearua Cuorecs

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

LJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

REPORYING
PERIOD*

iof2ufo3 ¥t Fless Se S€

Cevaa Rerins. Ta S+ ST views

Hemet Russgue. BReves” Nov Yer lNviice -~
Creprwg DovBLsrmewt . (OO0

R S
SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING

*Hf actual figure Is unknown, show “estimated” beside the figure.

oo

PERIOD | §
{ocoo

Page j- of 1
(for Schedule D)

CANDIDATE COMMITYEES NOTE:

organizing services. Report on Schedule G the nature of performance and the sstimated performancs reasonably expected

*Incurred Indebtedness also includes each person/entity with whom the candidate's committee has enterad into a contract durin
or continuing performance. Enter the name of the consultant who provides or procures services for ilems such as adverlising,

g the reporting period for future
fund-raising, poling, managing, or
of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be ssme as on Statement of Organvzation)
Cormmmrer o Heacra Cusicsg

SCHEDULE
E IN-KIND
{Rev. 06/97)] CONTRIBUTIONS

[ CHECK THiS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v iF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMJDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
s
Ren Bere Parl Poom )
‘“{‘25/0'?' 1gow Riwnecwa D " RGN Thi 7_5’
Tena Ciem  Eo S224Y Fove Meprine
SUB-TOTAL | $
TOTAL (iflast | $
page of this 1 g
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution fo the Page 1 of 1
commiitee. Relaficnship must be shown to the third degree af consanguinity (blood relatives) and affinity (nalatives {for Schedule E)
by marriage). {See Page 2 of farms packet.) If sumame of contributor is the same as candidate, but there Is no

famiiial relationship, enter "not applicabie” In the relationship column.




